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an NOTICE OF SALE OF SECURITIES SEC USE ONLY
uissmggmm b PURSUANT TO REGULATION D, Pt el
ies SECTION 4(6), AND/OR
DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering ([_] check if this is an amendment and name has changed, and indicate change.)
Class B Participating Shares
Filing Under (Check box(es) that apply): [ ] Rule 504 []Rule 505 [{ Rule 506 [_] Section4(6) [] ULOE

Type of Filing: [X] New Filing [ ] Amendment _

T — AR

Name of Issuer ([_] check if this is an amendment and name has changed, and indicate change.)
Lyxor/Paulson International Fund Limited 08059918
Address of Executive Offices (Number and Sireet, City, State, Zip Code) Telephone Number (Including Area Loae)
18 Esplanade, St. Helier, Jersey, JE4 8RT (212)278-5828
Address of Principal Business Operations (Number and Street, City, State, Telephone Number (Including Area Code)

Zip Code) (if different from Executive Offices)

Brief Description of Business: To seek medium term capital appreciation through investments and trading in securities, primarily by
participating in mergers, acquisitions and other event-driven arbitrage transactions.

Type of Business Organization

[ corporation [ limited partnership, already formed X other (please specify): multi-class:
[J business trust [] limited partnership, to be formed investment company with limited liability
Month Year
Actual or Estimated Date of Incorporation or Organization | 0 | 4 | I 0 | 2 | Bd Actual [ Estimated
Jurisdiction of Incorpeoration or Organization: (Enter two letter U.S. Postal Service abbreviation for

State: CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS:

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 ¢t seq. or 15 U.S.C.
77d(6).

When to File: A notice must be filed no later than 13 days after the first sale of sccurities in the offering. A notice is deemed filed with the U.S. Securitics and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC ot the address given below or, if received at that address after the date on which it is
due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required. Five (5)_copies of this notice must be filed with the SEC, one of which must be manually signed, Any copies not manually signed must be
photocapies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all infermation requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any material changes from the information previcusly supplicd in Parts A and B. Part E and the Appendix need not be filed with
the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. Issuers relying upen ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been
made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall
be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available siate exemption unless such exemption is predicated on the filing of a federal notice.
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A. BASIC IDENTIFICATION DATA

2. Enter the informatio 1 requested for the following:
e Each proinoter of the issuer, if the issuer has been organized within the past five years;
»  Each ben :ficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% of more of a class of equity securities of the issuer;
¢ Each exesutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
s Each gen :ral and managing partner of partnership issuers.

Check Box(es) that Apply: [J Promoter [ Beneficial Owner  [] Executive Officer  [] Director General and/or Managing Partner*

Full Name (Last name -ivst, if individual)

SG Hambros Fund Mai agees (Jersey) Limited

Business or Residence .Address {Number and Street, City, State, Zip Code)
18 Esplanade, St. Helie -, Jersey, JE4 8PR

Check Box({es) that Apply: [J Promoter  [] Beneficial Owner ] Executive Officer  [J Director General and/or Managing Partner**

Full Name (Last name irst, if individual)

Lyxor Asset Managem:'nt A,

Business or Residence \ddress (Number and Street, City, State, Zip Code)

17 Cours Valmy, 92800 Puteaux, France
Check Box{es) that Ap ly: [J Promater [] Beneficial Owner  [] Executive Officer Director  [[] General and/or Managing Parner

Full Name (Last name ‘rst, if individual)

Briand. Giidas Joscph { hwen

Business or Residence Address (Number and Street, City, State, Zip Code)

18 Esplanade, Saint Helier, Jersey, JE4 8PR Channel Islands
Check Box(es) that Apsly: [J Promoter [ Beneficial Owner [ Executive Officer B3 Director [] General and/or Managing Partner

Full Name {Last name jrst, if individual)
Chambers, Brian Chris ophet

Business or Residence Address {Number and Street, City, State, Zip Code)

18 Esplanade, Saint Hg lier, Jersey, JE4 §PR Channel Islands

Check Box({es) that Apsly: [J Promoter [ Beneficial Owner [J Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual}
Benzaken, Nathanel

Business or Reside'ncc Address (Number and Street, City, State, Zip Code)

17, Cours Valmy, 929! 7 Pans - La Defense Cedex, France

Check Box(es) that Apsly: [J Promoter [ Beneficial Owner [ Executive Officer B4 Director [ General and/or Managing Partner

Full Name {Last name first, if individual)
Erdely, Lionel

Business or Residence Address {(Number and Street, City, State, Zip Code)

17, Cours Valmy, 929! 7 Paris ~ La Defense Cedex, France

Check Boxfes) that Apply: [J Promoter [ Beneficial Owner  [] Executive Officer [ Director  {_] Genera! and/or Managing Partner

Full Name (Last name first, if individual)
Torvaney, Alastair Wi jiam

Business or Residence Address (Number and Street, City, State, Zip Code)

Le Rond Point, Le Port du Val, Sy, Brelade, Jersey JE3 8P
{Use blank sheet, or copy and use additional copies of this sheet, as necessary)

* Manager
** Sub-Manager
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
»  Each promoter of the issuer, if the issuer has been organized within the past five years;
»  Each beneficial owner having the power 1o vote or disposc, or direct the vote or disposition of, 10% of more of a class of equity securities of the issuer;
= Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Each general and managing partner of partnership issuers,

Check Box{es) that Apply: [] Promoter [J Beneficial OQwner [ Executive Officer [ Director [ General and/or Managing Partner®

Full Name (Last name first, if individual}
Mevyer, Gustavy
Business or Residence Address (Number and Street, City, State, Zip Code)

Northdale, La Rue de a Ville an Neveu, St, Ouen, Jersey, JE3 2DU
Check Box(es) that Apply: [J Promater [ Beneficial Owner [ Executive Officer [ Director  [] General and/or Managing Parner**

Fult Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(cs) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Directar [ General andfor Managing Parmer

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [J Promoter [ Beneficial OQwner [ Executive Officer [ Director  [] General and/or Managing Partner

Fult Name (Last name first, if individual)

Business ot Residence Address {Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter [ Beneficial Owner [ Exeeutive Officer  [] Directar [ General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner [ Executive Officer [ Director ] General and/or Managing Partner

Futl Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code}

Check Box{(cs) that Apply: [] Promoter  [J Beneficial Owner  [] Executive Officer [ Director  [J General and/or Managing Partner

Full Name ({.ast name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy snd use additional copies of this sheet, as necessary)
* Manager

** Sub-Manager
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B. INFORMATION ABOUT OFFERING

1. Has the issuer soll, or does the issuer intend 1o sell, to non-accredited investors in this offering? ..o, Yl:els E
Answer also in A spendix, Column 2, if filing under ULOE,
2. What is the minirum investment that will be accepted from any individual? $100.000
Yes No
3. Does the offering permit joint ownership of @ Single BRI? .. = O

4. Enter the inform tion requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar remuneration for

solicitation of pu-chasers in connection with sales of securities in the offering. If a person to be listed is an associated person or agent of a broker or dealer

registered with th: SEC and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such

a broker or dealei, you may set forth the information for that broker or dealer onlty,

Full Name (Last name [irst, if individual}

SG Americas Securjtie, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
122} Avenue ofthe Arjerjcas, New York, NY 10020

Name of Associated B1oker or Dealer

States in Which Persor. Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” 0 * check IndividUal SEIES) .....iiiiiiiisis i e s ees s s et b et st bsa bt s rns s s g s b B All States
[AL] [AK] [AZ] lAR] [CA) [CO) [CT] [DE] [DC] [FL] [GA] [H1} [1D]
[IL] [IN] (1A} [KS] [KY] [LA] [ME] [MD] {MA] [M1 [MN] [MS]) [MO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC} [ND] [CQH] [OK] {OR] [PA]
[RI] [8C) [SD) [TN] [TX] {UT] (v1) [VA] [(WA] [wv] [wi] WY1 {PR]

Full Name {Last name [irst, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated B-oker or Dealer

States in Which Persot Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” 0 ChEck INAIVIAUA] SIBEESY .cvvviuicriiriis it i ensetrss st estsssssressesa st bs s srae s ss a0 see 88104108 Pa £ a1 45 seE e BE e bbb be € s bbbt see [ Al States

[AL] [AK] [AZ] [AR] [CA] [col (CT) [DE] {DC] (FL] [GA] [HI] iib]
(L] (IN] [1A] [K3] [KY} (LA] [ME] (MD] (MA] M} [MN] [MS} MO}
[MT) [NE} [NV) [NH] [NJ] [NM] {NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [SC] [SD] [TN} [TX] {uT] [VT) [VA] [WA) [WV] [WI1] [WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code}

Name of Associated B oker or Dealer

States in Which Persor Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or Check INAIVIAUAl SEAIESY ....ceuir et r e tes et s snr e seaet s s o ses s e e s s b8 e £ EE oo bt A4k 443 b sr b b SR ea LR ob ot en [ All States
[AL] [AK] [AZ) [AR] [CA] [CO) €T [DE) [DC] [FL] [GA] [HI) [ID]
i) [IN] [1A] [KS] [KY] [LA] [ME] [MD) [MA] [MI] [MN] [MS] [MO]

[MT] [NE} [NV] [NH] [NJ1 [NM] [NY] [NC] [ND] {OH] [OK] [OR] [PA]
[RI] [SC] [5D] (TN} {TX] [uT] (VT] [Va] [wa] [wv] (w1} [WY] [FR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVES’i‘ORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0™ if answer is “none” or “zero.” If the transaction is an exchange offering, check this box
[ and indicate in the columns below the amounts of the securitics offered for exchange and already
exchanged.

Aggregate
Type of Security Offering Price

DIEDL Lottt e e ser s R SRS AT R RE b b S bk e R bt e b Tt s

Amount Already
Sold

$

Equity Class B Participating Shares ...ttt ssimsssssts s sss e $500,000,000

$300,000

[ Common [ Preferred

Convertible Securities (including warrants)

PAMNErSHIP IMEETESLS oo.ruiect ettt s s e s oS b A i bt bbb bbb 5

Other (Specify Y i b s s s st snsssannes 5

T e srsetrenrnarass oot R s e R AR bR g RS $500,000,0060

$300,000

Answer also in Appendix, Coturan 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased sccurities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the
number of persens who have purchased securities and the aggregate dollar amount of their putchases on
the total lines. Enter “0” if answer is “none” or “zcro.”

Number
Investors

ACCTEAITEA [NVESLOIS. ....eeveteee et ies stiesers st ass st ssesnein et et sms s r e artsas ses ek a8 bt sassa b entsasbes bnabams s b s bbb s 4t 04008 2

Aggregale
Dollar Amount
of Purchases

$300,000

INON-ACCTEAIIEA IIVESLOTS 1vrerirtvcreeseeseessesssesansessnesassrassmssesssssssaviness baFesbest 1081 ESREbat e b ERFRSEsasso R EoRaEeobvn e

s

Total (for filings under Rule 504 only} ..o

$

Answer also in Appendix, Column 4, if filing under ULOE,

3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first
sale of securities in this offering. Classify securities by type listed in Part C - Question 1.

Type of
Type of offening Secunty

Rule 505 oo

Dotlar Amount
Sold

REBUIATION A Looooieriovarioieis sttt e s s s 1 a5 111 SR bbb

RUIE SO .ttt siass rers e a4 1A e s TR Ebe s g £ 1 A AR Lo bRt sR e bt em e e

TIOTAL s vis i i rir st res e st e s e s i e s e ares e rrers e pese s s s et a1t seran sment st ome 1me £t emt S £ S LR I T e

v P A e

4, a. Fumish a statement of all expenses in connection with the issuance and distribution of the sccurities
in this offering. Exclude amounts relating solely to orpunization cxpenses of the issuer. The
information may be given as subject to future contingencies. If the amount of an expenditure is not
known, fumish an estimate and check the box 1o the left of the estimate.

Transfer AZent’s FEES ...t s s
Printing and Engraving COSIS ..ot iar st ses st s s st ssssns s sy soens st

LAY FOES ittt s p b s b e b s v e

ACCOUNLIE FOES .oomnetioiiii it s si bbbt st em s et e s 0s 4B L LSRR AR AL s 1
ENGINEETING FOES (oo oottt s b e i e e g s s st s
Sales Commissions (specify finders' fees Separately) .. e st

Other Expenses (identify)

TOMAL.... vt

USActive 13932719.1 4 of 8

ROOOROOO

$7.500

SEC 1972 (6-02)



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the diffi rence berween the aggregate offering price given in response to Part C - Question |
and total expense: furnished in response to Part C - Question 4.a. This difference is the “adjusted gross
PROCEEES L0 EHE 18! UEE. ov st ciresis s s sie s s s s ars s s o b saa e s s s T s n AR ams e b g er e e 100

5. Indicate below th : amount of the adjusted gross proceeds to the issuer used or proposed to be used for
each of the purpo: es shown. If the amount for any purpose is not known, fumish an estimate and check
the box to the le} of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the is: uer set forth in response o Part C - Question 4.b above,

Payments to
Officers,
Directors, &
Affiliates
SAIAMES BNG FECS 1.11vevvveevesreerioessssssassessesseessessneseossssssasssas s sssss bt ess s s bssss s s es e s besees s base st st ssstsst st e srns Xs !
PUrchase 0f €al ESIALE ...ceviirvsictsesir st s st sttt sass s sanenserobd | 9
Purchase, rental or leasing and installation of machinery and equipment SNSRI [ I
Constructior or leasing of plant buildings and FaCIHEES «...covrvvisnmsrriimmrsssimrmssismesssimnssesssnpsesisessonssecsl ] $
Acquisitions of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUTSUANIE 10 & METRET) w.vvvousesmrsssisersssssossesisssssisssossassessssssssmsessssnsasassassassasssssssssassssassssssssasmssssassmnssssssessasssssssel 3 9
Repayment « £ indebtedness. .. ..ot i Os

WOTKITE CAE A coovvvvvvvrnrerrsriee e ssamsessessscassssssrasessessossaeessesabusas e ssassetsmets cas s e et s s s s st ne e meas s enernnien

Other (speci'y):

B $499.992.500
Os

Os

Column Tot: Is:

Total Payme its Listed (column totals added) ...t i s sses s

(X $499.992500

s 0 $499,992,500

$499.992.500
Payments To

Others
Os
O s
Os
Os
Os
Os
Os

s

Os
Os

D. FEDERAL SIGNATURE

The issuet has duly cau: ed this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to fumnish to the U.S. Securities and Exchange Commission, upon written request of its stafl, the information furnished by the issuer to any

non-accredited investor sursuant to paragraph (b)(2) of Rule 502,

——
Issuer (Print or Type) Signature : : r\é f Date

Lyxor/Paulson Internatinnal Fund Limited ~ ‘A September lg, 2008
Name of Signer (Print o * Type) Title of Signer (Print or Type) H

Carl Eifter Attormey-in-Fact

'The Class Fund B inve: tors will pay all operating expenses attributable to Class B Shares. Where Fund expenses are not solely attributable to a particular Class Fund,
Lyxor Asset Management S.A. as sub-manager (the “Sub-Manager”), will allocate them between the Class Funds on a basis the Sub-Manager considers equitable.
Investors are subject various quarterly fees {measured by NAV) as well as a quarterly performance fee payable subject to a high water mark. Such fees and expenses

are not presently quantitiable.

ATTENTION

Intentional misstaternents or omissions of lact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS:

That the undersigned Laurent Seyer, acting as principal of Lyxor Asset
Management S.A., a; French société anonyme, with a registered capital of | 200 000 Euros,
whose registered office is at Tour Société Générale, 17 Cours Valmy, 92800 Puteaux, FRANCE,
registered at the Registre du Commerce et des Sociétés of Nanterre under number 419 223 375,
the sub-manager (in such capacity, the “Sub-Manager™) for the Lyxor Funds (as defined below),
does hereby make, coinstitute and appoint Carl Eifler his true and lawful attorney-in-fact, to sign
and execute for the urildersigned and on his behalf all requisite papers and documents, including,
but not {imited to, ap;;)lications, reports, surety bonds, irrevocable consents and appointments of
attorneys for service of process, and to file the same with the securities administrators of such
states of the United States, the District of Columbia, and such possessions and territories of the
United States as such, attorney-in-fact may deem necessary or advisable in order to comply with

the applicable securities laws of any such jurisdictions, in connection with the offering and sale

of the relevant Lyxor Funds’ securities.

| |
The Lyxor Fuinds shall mean any investment company incorporated in Jersey under the
Companies (Jersey) L'gw 1991 for which the Sub-Manager acts as the Sub-Manager. Each Lyxor
Fund constitutes and is regulated as a “collective investment fund” under the Collective
Investment Funds (Je;rsey) Law, 1988 (as amended). SG Hambros Trust Company (Channel
Islands) Limited is the custodian and SG Hambros Fund Managers (Jersey) Limited is the

manager and the registrar for each Lyxor Fund.



IN WITNESS WHEREOF, I have hereunto set my hand and seal on the date indicated
|

below: .
Laurent Seyer (L.S.) December 7%, 2007
Lyxor Asset Management
Laurent SEYER ‘g |
Chief Executive Officer == Ea-
sBEd
BB
| 8E8xxd
Lysor Asset Mapagement -5 Q § g
Philippe DE SOUMAGNAT zeSet
| Company Secretary 08¢32
| afZd g
‘ W =g & E
| g %
i i



